GRANT APPLICATION - WHITE GOODS DISPOSAL ACCOUNT

 July-December Period

(Application deadline –- March 15 )
	County:    
	     
	Date:         

	Address:
	     

	City/Town:
	                          N.C.               
	Zip:       

	Email:
	     
	Phone:       

	Contact Person:     


	        I. WHITE GOODS COLLECTED:                  TONS (required)

("White goods" are defined as inoperative and discarded refrigerators, ranges, water heaters, freezers, and other similar domestic and commercial large appliances 
******Please Note: Address at bottom to send application******

	       II. DESCRIBE MANAGEMENT OF WHITE GOODS AND SCRAP METALS:

a) Freon (CFC's) (Check one):
 FORMCHECKBOX 
 Removed on-site by county personnel

 FORMCHECKBOX 
 Removed on-site by (name of firm):       
 FORMCHECKBOX 
 Removed off-site by (name of firm):        

	b) After freon (CFC's) are removed, white goods/scrap metals are: (Check one):
   FORMCHECKBOX 
 Hauled by a third party to         (name of metal recycling firm)
   FORMCHECKBOX 
 Hauled by county personnel to           (name of metal recycling firm)


	III. DESCRIBE PROCESSING AND DISPOSAL COSTS: report where applicable

	a) Contract costs for off-site disposal: (attach copy of contract)
     
b) Transportation costs to off-site disposal site (if applicable)
     
c) Other transportation costs: (explain)        
     
d) Freon (CFC's) removal (if not included above in “a) contract costs") 
     
e) Other labor (explain)        
     
f) Other costs (explain)      
     
IV. SUMMARY (required):

 TOTAL COSTS OF WHITE GOODS MANAGEMENT PROGRAM:
0 FORMTEXT 

$0.00

b) REVENUES FROM SALE OF WHITE GOODS SCRAP AND FREON:  subtract revenues  (if applicable)
     
c) STATE DISPOSAL TAX  REIMBURSEMENT RECEIVED:  (August 15th  plus November 15th distributions) subtract tax received
     
d)FUNDING REQUESTED (Line IVa minus line IVb & IVc)
$0.00 FORMTEXT 

$0.00


	

	Certification: By applying for and receiving a grant I certify that the information provided represents a true and accurate description of costs and program activities.

Name:                                                                              Title:                                          Date:                                                      

	** DEADLINE  March 15th Mail to: Bill Patrakis, Division of Waste Management, Solid Waste Section, 1646 Mail Service Center, Raleigh, NC 27699-1646(Phone/Fax:919-707-8290) William.Patrakis@ncdenr.gov********




